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REQUEST FOR AUTHORlZATION OF OVERTIME AND HOLIDAY WORK ;
TO:
Director of Finance
FROM: ALLOTMENT SYMBOL
Chief, Compensation and Tax Accounts Branch 427 7-1040-1000
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20 June 1964 50 9

JUSTIFICATION

INDICATE.,CONCISELY BUT ADEQUATELY,
clerical,

PURPOSE FOR WHICH OVERTIME 1S TO BE USED,
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Detail)
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